MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT oF PUBL':eg:tl'Eu:;TD?ltr?::o."EL FAH:A ? Primary Registration Disfrict No. E_E_Qg?_J:qumlf'l Ne. d ‘L/ ;;9 STATE FILE NUMBER

DO NOT WRITE NDED =
ON THIS STUB AME FHEFE 60T 311563 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoie decessed lived. If institution: Residance before

5. COUNTY pem'/a.co-{: a. STATE Af Ladourd b COUNTYA/ ew M Ledd admission)
b..C(IJ'I: (If outride corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN /daqa TOWN Pox tageuvd Lo Yes L1 No 1

[ i%éP?T‘TATEO%F (1f NOT in hospital, give location) Inside Limits d. ASIIJRDEEELS {If cutsida, giva location) Rozide on Farm

iNstution Pemigacot  Memorial /404,0 Yes i No OO Yes O No [

V5 300
Rev. 4/59

'n1%!
2p222

DATE AMENDED

1 NAME OF PECEASEH First Middle Last 4. DATE Month Day Year
(Type or prim) ﬁ M M OF
i 0 DA™ Bctober 19 1963

5. SEX 6. COLOR OR RACE 7. Married X[ Never Married [ (8. DATE OF BIRTH | - AGE (last birthdey) | IF UNDER 1 YEAR {F UNDER 24 HR

gm Whit Widowed [] Divorced [ ?l/é/ 1881 82 WW

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Ciry and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ’

Louwigana A_ o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk Nichodas Mold

L ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO 17. INFORMANT Address

N{dw»ia/_l Modld pOWfpx)L ’A’,e: /i'fd' AAOUAA

Fale)
18, CAUSE OF DEATH (Enter only one couse per line Tar (8], {B); = INTERVAL BETWEEN

PART !, DEATH WAS CAUSED BY: Q Q E . D '? ON‘SilﬁNiEATH
IMMEDIATE CAUSE {s)

(¥es, no, or unknown)[ {If yes, give wer or dates of sery

DOCUMENT

y ) Q‘.LAA‘JW‘“}
Conditions, If any, DUE TO (b} G.I\hh-lb M 2 %M
which gave rise fo (¥ §

asbove caute (a),
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased wa female wa
disease condilion given in PART | (a) there & pregnancy in last 90 days.

ID Yes I Mn | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of item 18.)
O O

PERFORMED?
YES[] NG 8

20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY f{e.9., in or about home, | 20f, CITY, TOWHN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sreet, office bldg., etc.)

= NOT WHILE AT WORK [] 4 .
-] § her . 760
21. | attended. the deceased from ! ?ﬂ_ fo ! ’I' 9 !6 and (ot 38w oy olive o
Death occurred a!—dﬁi PM m on the date stated abave, and to the best of my knowledge, from the causes atated.
.

72a. SIGNAT {Degres or mliﬂ 776, ADW

{ -
23a. BURLAL, CRE 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LC&TION [City, town, ar taunty)

eenad - PorZageville Mi )
24, €INERAL DIRECTOR IO/2 ’/’ 0620012555 po*jﬂf"“dj 25%%@7 LOCAL REG.O 2@1““ SIGNATURE LA G
Delisde Funeral Home Portageville, M. /2-22- 63 /zméo% g ,xi%w

{Licensed Embalmer’s Statemnent on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e . e H
: ]

| hereby certify ‘that the bc':dy whose name is recordedl on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. Q
Student : Signed m ﬂ m

Signature of Stwdent Embalmaer
Licensed Embal? W// .
P. 0. Address 0‘%4114-‘4&-/21—:/
T Ceo s ‘ /o
| “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
wIf this body is 'nol embalmed, fact should be so stated above.




